MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE 1000

042 Q 7 TE FILE NUMBER
PO NOT WRITE AMENDED M ?'Eiq’mrmroﬂ w)\!ﬂ “f: ﬂ.-----------.f'r-marv Registration District No istrar” ' -9 7 5A

ON THIS 5TUB LR N i
¥, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before

T A COUNTY* STAT b. COUNTY
B Buchanan > SBMjssouri Buchanan
b. C(I)TEY (If outside corporate limits, give TOWNSHIP anly) l’lenglh of stay in 1b . CITY tnaide Limits

n OR

TOWN _S5t. Joseph ost of life ™ st. JOseph Yor G Mo O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cunide, give location} Reside on Farm
HOSPITAL OR ADDRESS

INTIVTIONG ¢ Josephs Hospital  ["*§ "0 311 W. Vagsar Ye O M Q
3. ?AME OF _DECEASED Firsy Middle Last 4. Dé\gE Month Day Year
(Typs or print GEORGE B. TEEGARDEN,SR., | oeam March 14, 1965

5. SEX 6. COLOR OR RACE 7. Married (0 Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

i i i Menths | D H Min.
male white Widowed (] Divarced O § 2 / 1 5/ 188k 80 anths ay1 l oury in
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dun g moxt of werking life, even Iif ratired} .
etired Railway Expres$ Andrew Co, Mo. Usa
132, FATHER 5 NAME 13b. MOTHER'S MAIDEN MAME 74. NAME OF NUSBAND OR WIFE

Edward B. Teegarden |Rebecca Lvnch Eliza

15. WAS DECEASED EVER IN U.5, ARMED FORCES? Te 17. INFORMANT Addren
(Yes, no, or unknown) | {If yes, give war or datea of servic

no e m—m——— Harry | Teega:den,St,.]osaRh IFM‘E?
TERVAL BETWEEN

18. CAUSE OF DEATH {Enter only cne cause per line forop——ir
PART |. DEATH WAS CAUSED BY: W V ﬁ QNSJET AN ATH
(MMEDIATE CAUSE (o) W W
Conditions, [f any,]  DUE 10 (b) M} yd (/ ML Cle O R,

which gave rise to
sbove cawie (a),
stating the under-
lying cause last. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but no! related to the terminal PART 1il. If deccased wos femsle was
disease condition given in PART ) (a) there a pregnancy in last 90 days.

sdmission)

VS5 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
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Z
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0
[a]

—_— ]
[7S 3 ]

\ IDY” [ 3 Ne l O Unknown

WJ9. WAS AUT(E)PSY 20a. ACCIDENT SUICEI]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
0

PERFORMED J
ves [ N WM I

CTIM Houl h, Day, Yesr
é IW am. % .
i

by £
““ﬂ-
20d. INJURY, OCCURRED “.,v 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

RECAT WORK [, ferm, factory, street, offica bidg., etc.)
"4 &Iy WHILE AT, work' (S

/.
21. | attended the deceased from. // / 1. //5{/ (95 and last saw maluve on 3//9(/ 6 j

De occurged Bt 5 0 p L] m o/ the da‘ stated above, and to the best of my knowledge, frnm the causas stated,

[Degrea or title 22b. ADDRESS fTE SIGMED

St et fts, Do,

23|,aﬂmm. CREMATION, 23b}JATE 23c. NAME OF CEMETERY OR CREMATORY 23<i.l/(ocm|o~'(cny, town, o county) I (State) /

BUT L8 pefim 17/1965 Mt. Mora Cemetery St. Joseph Missouri

74, FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

N

iHéa‘.tgf\“-'-Bowman. st, Joseph, Mo, ftoan, R2./9E 5~ %‘7 Elarle

[7 -

H

D\ﬁ'sn;c.u CERTIFICATION

-rv:-»c

27
E]

SHOULD READ'!_

OR/
TYPEWRITER 'RIBBON

USE BLACK INK

Wm.ﬁedmonﬁa\h

BY AFFIDAVIT OF

ITEM NO.

o~ {Licerned Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER
3

™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student /
& -

Licgnsed Embalmer No jfb %
P.mO. ;\;idressj?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply.
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer
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